blic”

diseases in Part | must be cosvally related. Coroner cannot certify to o degth due to natural causes.

AL U TI2UN UF NEAL T UF MIaAJURL

STANDARD CERTIFICATE OF DEATH

FED JUL 1 1957

Ragistration District No.

3117

.- Primary Raegistration District No. 5_._.._.._.

ljsz Q FICE rfuMbERJ 2

- .- Registrar's Nn

1481

1. PLACE OF DEATH -
- county g, Louis

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencs b-ly
odmissios

b. CITY {if cutside corporate limits, give TOWNSHIP caly)

- Ellisville

TOWN

Inside Limits

Y-gl NoD

€, CITY

Toum Village of Oakland

> STATE Missouri Vf;%ﬁ St,.Louis

Inside Limits

Yesx No B

e. Iﬁgk#l{":lljglgF {lf NOT inhaspital, give location}
insTiTuTIon Sunset Sanitarit

Length of stay in 1b

2Mos,

* rrel001 E,Biz Bénd Hd,

Reside on Form

YesO N
3. NAMK OF First Middle Last 4. DATE Monlh Day Year
DECEASID .2 L of
(T¥pe or print) Alma McIlwain Richardson oeaTH June 9, 1957
5. SEX 6. COLOR OR RACE 7. Marmries (3 never Manrien [J] 8 DATE OF BIRTH ?GE (iir?ﬂ:an JF UNDER 1 YEAR [IF UNDER 24 HRS,
¥} {Menths | Da Hours in.
Female White ] wlmzzpb ovorcen (D€ C 2 N 1875 | gi " ] u
-1 10a. ESUEAL OCCL:FATIONt&Giu;_}:ind o/t?]orkt?o:;; 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
UTING 1Hod TRIRG f1fe, L0en retire
HousS1Fe None Black Lick, Penn. U.S.A.

t3. FATHER'S WAME

Unknoewn Mec YIlwain

14, MOTHER'S MAIDEN NAME

Eliza Unknewn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea, no, or unknown) | (If per. pive war or dater of servic)

No one None

I7. INFORMANTY Address

James A. Richardson M.B E.Bodlevy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
" MEDICAL CERTIFICATION

‘|19. CAUSE OF DEATH [Enler only ont cause per line for (a), (b). and {¢).]
PART I. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE cALSE (o) _ PYETE R4 0 S LEQaT khgﬂ' OhCES VE LD LA

Conditions, ifany. | e To ) ___ G amee LatTh PR Q OIS Lo i

which pave tis !o

ntbou c:uu de -t [ . e L

stating (ke under- .

{ying cause last. DUE TO (¢)

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONIHTION GIVEN [N PART {(a) {1 :'Eﬁ_ 3:{:2:?"

VA Mowoorew TEBeowwy : Cor Uimomdang é’aZOO ves noB/L
Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter ncture of injury in Part I or Part 11 of item 18.)
0 O a ™
[20c. TIME GF  Hour Month, Day, Year
INJURY  a.m. :
Topom. - .y

20d. INJURY GCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

2De. PLACE OF INJURY (e. g., in or ahoul home,
farm, factory, street, office Mdg., elc.)

20/, CITY. TOWN. OR LOCATION COUNTY

STATE

F

Death occurred at 14

2i. [ attended the deceased from w . to _A_v_ﬁj,_ﬁﬂ_

and last saw Plhve on M

'? '\ sm on the date stated above; and to the beat of my knowledge, from the causes stated.

. 22a. slzmtx E . (Degree or m.re

(@ 2 Lo

DDRESS - - :

Aot LA Ad ,*")W

22c. DATE SIGNED

b-10-51

23a. BURIAL. CREMATION. | 23b. DATE
6/10/57

NAME OF CEMETERY OR CREMATORY

llegheny Cemetery

LOCATION (Citp, torrn,

,Ieftts urgh

benna.

(State)

PULTWDN, LYTBtegr, Sit. iMiVal UsD Wity =iIUuniUgdry anUHC|nrwmm—mT—n717nrp'unﬂ—'r"rnﬂm—'—.g—-2—r'-—-
gi.‘ﬂ;.‘;‘gi“rh E
P A BAT E""-

| 24. FUNERAL DIRECTOR

REHEYVIY
ADDRESS
Pfitzinger Kirkwood,Mo.

235, DATE RECD. BY LOCAL REG.

C-7/01™

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)

M letA. M&h@l‘_




be y e
. T, TR S e ‘
Sy
r SR et - o -
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Bl
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- gt enpl nEe 1700 et
LA O S ok LIt F I S I S SR T - - Rk .
) STATEMENT BY LICENSED EMBALMER ,
1
- u - N RN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
T DY TNE, OF BY citniiiiiineeeiie e et et e e e anan [P S Tt ., Student Embalmer No........
working under my.personal sppér;'is'ion:. B
T AT -3 - A S igned A LA K AL LL 2 _.'.’.7 ............. W ( P
X S;yut.uu of Student Ernlulner i I . . K " 2’/—? .
Llcensed Ernbalmer No..7.. -
: P. O. AddressK.‘?’f‘.‘.‘.".ff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.;
to comply with the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, “he also shall stgn in hiss OWN handwrttlng

IY this- body is not embalmed, fact should be so “stated above. w oS L




